s FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT # 000026 05-02-2007 90069 026 ***150.00
1. Entity Name
T.E.C. INDUSTRIAL SERVICE,CORP
Principal Place of Business Mailing Address -
3332 N.W. RIVER DR. 3332 N.W. RIVER DR.
MIAMI, FL 33142 MIAMI, FL 33142 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Do ~#37 ¥490 Not Appiicable
Zij Zi it
P Country " Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"CABRERAJOSEA™ - T = _ © e—n -
6930 BOTTLE BRUSH DR. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL 1 Zip Code
B. The g)iove nameX] entity submits thisstatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghbligations of 1
| o7
SIGNATURE © ‘// M /
- Signature, yped of printed name of reqgislersd agent and e it applicable. {NOTE: Fegisterad Agent aignaturn roguiced when reinstating) 7 DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wil be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ Change 1 Addilion
NAME CABRERA, JOSE A NAME
STREET ADDRESS | 6930 BOTTLE BRUSH DR. STREET ADDRESS
CITY-ST-ziF MIAMI LAKES, FL 33014 CITY-ST-7IP
TILE VP [ Detete TITLE [J Change [ Addition
RAME PINO, JUAN CARLOS NAME
STREET ADDRESS | 3332 N.W. RIVER DR. STREET ADDRESS
CITY.ST-2IP MIAMI, FL 33142 ciry-St-2p
TITLE S ] Delete TITLE [ change [ Addition
NAME GONZALEZ, SANDRA HAME
STREET ADDHESS | 6930 BOTTLE BRUSH DR. STREET AUDRESS B
CITY-ST-ZiP MIAMI LAKES, FL 33014 _— - Ca¥-5i-Zir -
ME ’ O Delete TITLE [1<hange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P GiFY-ST-2IP
TITLE [ Detete TITLE (I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-5T-21P
TITLE T Detete TITLE [ Charge ] Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP Cy-ST1-2P
12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the recgiver or trustee empowered to execule this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a j hgejike empowered. 6
o Q
abrera p) y/;. 2/ L3
SIGNATURE: Tose A . 07 IpS-EHEEYH

SIGNATURE Avﬁl TYPED OR PRINTED NAME OF 5IGNING CFFICER OR DIRECTOR Dats Dayurma Phore »




